" 2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liability compary or the recetver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

nfalos

3.t
SIGNATURE: SIGNATUR .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER, @.ﬁmsn OR AUTHORIZED REFRESENTATIVE Deta

DOCUMENT # L01000014139 ecretary of State
1. Entity Name 04-30-2003 90178 013 ****50.00
MIAMI HOSPITALITY, LLC
Principal Place of Business Mailing Address
MIAMI AIRPORT 8436 NW 36 ST
MIAMI FL 33166 MIAM} FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 52‘2338257 Applied For
Not Applicable
Z Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
P S .- P - - - . Nama
- - e e e e e T e et DT a2 e i o | s 58 e e —— " . —— e e o e e
PATEL, SANJAY H i
1910 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the obligations of Crg stered agent. } {f\
SIGNATURE peerny A Tt %%ﬂ Cﬂgzi “ Y15l 03y
Sighature, typed or printed name of registered agent and titls if applicable. {NGTE: Registered Agent sig¥Ture requirad when n{nsyng) 7 TATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
a, MANAGING MEMBERS | MANAGERS 10. . ADDITIONS/ CHANGES
TILE D {J Delete TRLE O Change [ Acdition | & -
NAME PATEL, SANJAY H NAME S
STeE o0 | 1910 PALM BEACH LAKES BLVD SR ALAESS 2
WEST PALM BEACH FL 33409 i
TTLE D O elete TTLE (3 Change  [] Acdition g
NAME PATEL,HD NAME
STREET ADDRESS 1910 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-ZiP WEST PQLM BEACH FL 23409 CITY-§T-2P
TITLE e i oetets . e (. e m o [Ochange [ Addition
NAME PATEL SUM!T T HAME
STREET ADDRESS | 1910 PALM BEACH LAKES BLVD STREET ADDRESS
cn-sT-2¢ | WEST PALM BEACH FL 33409 oy -S1-2°
e 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TMLE [ palete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7IP CITY-ST-ZP



